SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. .
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ’
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL\II'I(')YTI(I)\II'S'}RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. . Email
, g VPIAE [:glacgml Deive | Xom. L5/ 2040
CSON\ 2"-5 hbl \q bO’\Jl W iy N P u) Lo My\ - 5 4 7 6 ‘ [m] Cltyg m u f/w % Mont) Bagy (Yonny Phone
2. \ J N Email
/ s WA F3 £ nj Prw, .gz;;;;e A / aﬂ' 2044 | |—
Redser 6 Shelle Mu,.m,cl e EA90 5 P i e | [
3. + own
)/ SUN, B) | Ovige (& /0‘2/ 2000 |
 Miehod) Sehlhe | g oLy 2S48 | N L[ | [
4. mail
_ . e=WT15Y40 £ Maple G, |3 2./28/201
1. D m 1 7. B Vilg (2 S
Connie. M Bellin | Lsnmu bello | Shioctn 1 w170 | "M Ghiocton e o i
5_’ . , e 549 FranCes Street B 121292011 _
Mary Feastel o, Fel 4 o KauKauna  »54130 % Aqukaund o v | ™
6. ' O Town Bmail
Street: 3 Village / / 20 ™
city: Zip: O City (Month) (Day)  (Year) Phone
7. Email
s B Ve [ [20_| |
o " O City (Month) (Day)  (Year) one
8. Email
s B e T —
iy - O City (Month) (Day)  (Year)
9. Email
s B Ve [ [2o_|l__
i - O City (Month) (Day)  (Year)
10. Email
s B [ 20| |
iy 2 O City (Month) (Day) ~ (Year)

L m:‘C l/\éUL( J, b Q,l/\l\‘/\

Certification of Circulator

(Name of Circulator)

, (certify): Ireside at

WS40 = Maplach

S ooy

(Circulator’s Residence — Stréet name and Number)

(Circulator Municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. I know thejr respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

Jon

_ /20 12

(Month) Day) (Year)

V (Signature of Circulator)

Circulatc

Pho

Em:



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S$.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. Email
BrTown
swe: VO COt\ec:)or CoueXx 01 Villzge il b\b/zol\ -
S . - . ) i . — one
- . N . ) O City (Month) (Day)  (Year)
(L\\O-(‘\etke_ _Z\ i\\,"'\S\ﬂ\, W § City: A?D\*}O o\ e 5 Y%OUS (
2. N Email
f [ Town
sent: JOLLS feondorn SF . O Viliage Jl /lﬂ’/zol). —

Shivley Zielingle \ LuelDonek |owMNerasha w 54952 | = (Mons) Day) e @

3. / () , ) . . O Town Email

, o \'J%z D % sews | QHS @h&m St 0 Vilus I /,;)g/zoLL —
Somes Fielinsk; ax Nevasho g SP45 2| (Ment) oy e . (42
4 / mai

" ' ~ A - ‘ /i' - Street: {7 3O g— P i B (' D"gci)l\l;vu ) _
\ﬂdﬁ, Z( G/\“U (ﬁl /%/i/tr—' /7(/// - ciy: AT:DE,"CV\ e g&h;ge (L}h)éa?)/%vgn\_‘ Phone

mw G4l @ax
5 o ] ) Email
b % _ v e (/0 N Onerda O Town, 12 lagf201€
. lage . 4 Y - Phone
) r Ay - on
R T s R Noansn low A PP )¢ Fon w 5G|V teom O (12
6. ' !
O Town
Street: [ Village / / 2 0-—— Ph
O City (Month) (Day) ~ (Year) one
City: Zip: (
5 Email
. O Town
Street: [ Village / / 20_ Ph
O City (Month) (Day)  (Year) one
City: Zip: (
5 Email
O Town
Street: O village / / 2 0— Ph
O City (Month) (Day)  (Year) one
City: Zip: (
9. '
O Town
Street: [ Vvillage / / 2 0—-— Ph
0o City {Month) (Day) (Year) one
City: Zip: (
Email
10, ] O Town
Street: [ Village 2 0_ h
. 3 City (Month) (Day)  (Vear) one
City: Zip: (

] Certification of Circulator
L Mike  Zielinski entity: tresicest__ |40 E¥cgp ¢ - AP DL e tan Circulator:

(Name of Circulator) (Circulator’s Residente — Street name and Number) (Citculator Municipality) Phone

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. [ know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. Lknow their respe?e residezes given, I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

Il 26 120t 77958 5// NIRTRAZ 2T

(Month) (Day) (Vear) H

Email

(Signature of Circulator)

o EE0



SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING

MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

' , sl O Town TEmail ~
/? oy T Wt Bere) Fricly e KO AARENAE DR ST /1 (172000 | LETTY
City: ﬁ{ DMA/V/ / / & Zip: 5{/ ¢4/(/ h /_AJ 73//#/ e fom = (47
Email
wee 207 | AYESHORE PR Vilge i/ 117] 204
\/ AMES. 5 :r PatdE' LEI T(’%W‘(‘P P M o L olreiLE e SHGHY Baw" HoeTpM Vil E (é,..m/(my) / omr | [ g
\J Email
s_/ii/é W (g A S7 | BTom \ /22/200L
T’Fmé I W2l L 77 w APPLETEN LT w54t |7 BPPLETEr)  foemiom e | [P
£t e bl w SYYY — __
R0 Suvnylieew Co. | 2o i
i Street: O Village , / Z /(,)ﬂ, 2 OL_/__
E// ZcJ7 =€ 7///1 56@ €rl é&\c\/f.@m %[J’*—— N A l<¢tom / J LJ N 5?/? jef | Do G_KMD[ (‘7 [, Ao o Phone i
J » . & ‘ own . . Email
%\ \ C [\&/ &?‘Q/‘I 6\; l : Street: ‘7 gj L_-_{A‘L\bf %-\— I:lVﬁlage \/\w ,.JC)\»—C itl/ ?) / 20_‘_‘_ Phone
AT { Tm j [FE-N: Q0 oo OO WHAHD PRy emew e __
0O Town mal
”‘r ’ Street: illage 20
7 ‘u. ! —EW:"L%‘%Q‘Y*SA)'L City: Zip: E%lily g (Mmh)/(mw / aan | | (
7. - d 0 ! o 5\/\/ . ' Emal
| inhe bcuur ' Dvige Al - 72 /2204,
— < L V- y ; O Village A& /9/J(L oS 4 —
Ew ¥ Vander w}'sT & WQ‘\ prdan L/»w?’ o B pp ILZT’ 09 [)iSem 54911 [ N
Email
wo (15 [)1hnebag o ST 5‘3"3‘; g /2 Y3201
illage (€ ron- L | oo
Q 0"& DY\\/O\V\AQJ'ZJJ&T \ﬁ”‘d‘ Uyr»d,w U"[/J City: Aépp/eran wl_s ngy?// Hciy (Month) (Day)  (Year) Ph (
: mail
e 2ZBSBLAVCENCE DRIvE] mc_w;ne cvee 12015200l | L Lo
Libﬂ A U(,)DT ! ﬁm ﬁmﬁb—(@ City:D E ‘Q{:E_L‘; Zil’=§q/{5 Elgﬁlyg LALO&LM & (Mmm)/(my)q e | | PROe
’ Email
’ ,’ ‘ smml?/ﬂb é"/l’n Z-iik(ﬁ g$?l‘llznebz ‘ ‘é /2 /3 ’/20/,
ﬁLéL g / f ’ 0/7 7| 4 L /%J/W City: W fé‘.ép Wi L5l / Zip: 5’75’6,6 DClth ’ elh(}j (Montt) By e o (
Certification of Circulator -
ch-ot (i (\» ﬁfc}(ev(( (certify): Tresideat_/ 306 /’r‘e"\t’ll /PL C"’”’“g Cl‘\) \IL Circulato
(Name of Circulator) (Circulator’s Residence — Street name and Number) (Circulator Municipality) lrcu: T
:hpersoually. c}ir;:llllalied thlis reca]% petition and persocrl)ally o‘li)taine(;i each of the sigrlllatures on this paper. I know that the signers are electors of the ]unsdl;tlon or district represetxklltedfby the officeholder named in this petition. I know that each person signed hone
e paper wit nowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this rgpall petition. [ am aware that falsifying this certification is punishable under $.12.13(3)(a), Wis. Stats. _
X 0 f3 4 fé/??)j“/( " Fage Mo, opeive o ! -
(Month 2 ear ignature of Circulator, H H
) ®ay) (Year) L (168920— ¢




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XII1, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. v
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Waiker from office pursuant to
Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. )
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECAL

L PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION 1

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to 1
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SCOTT WALKER RECALL PETITION 1
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to {
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SCOTT WALKER RECALL PETITION R
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to C
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. P
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SCOTT WALKER RECALL PETITION Re
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Cc
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. P
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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. SCOTT WALKER RECALL PETITION
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Co
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. . 1
" ; VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
é 9\ ﬁ F < ‘ j / M ) O Town i Bmail
Sf@ u/o\vfﬁ? L o i A /-efO/% / /7/2012—/ Phone
OC /7 Jd‘/ :;!o A 7 + N 5 ‘«/ 7 / g ,?Clty / / (Month) (Day)  (Year)
£ ALY IOﬂ) e 7 07 2 (
Email
2o o e 020 £ Ci) il Sm“e vl Zal
a + 7 Voe /7 2 720& C Y1y 7L £=L8 ’ f- OA1  |(Mooth) (Day)  (Year) Phone
’ - city: [/~ ; P f L/ O Zip: {}/?/ (%
| 3. 7 Email
Steeet: 0O Town
freet: - [J Village : ’ 20 o
‘ O City (Month) (Day)  (Year) one
’ . City: Zip: (
ry _ Email
' 0O Town
| Street: e 0 Village 20 Ph
| o H City (Month) (Day)  (Year) one
i City: Zip: (
: 5. Email
‘ ‘ . O Town
Street: 3 village 2 O-— Ph
| I City (Month) (Day)  (Year) one
‘ City: Zip: (
3 ) Email
. O Town
Street: 0 Village 2 O_ o
n] City (Month) (Day)  (Year) one
City: Zip: (
: ) ; : Email
7 -~ 0O Town
Street: {3 Village 20 Ph
. . 3 City (Month) (Day)  (Year) one
City: Zip: (
8. ' . Email
) ] . O Town
Street: 0O village 20 h
O City {Month) (Day) ~ (Year) one
City: ) Zip: (
9. Email
. O Town
Street: O Village 20___ h
7 City (Month) (Day)  (Year) one
City: Zip: (
10. : ot Email
‘own
Street: 0 Village / / 2 0—— Phy
. 0 City (Month) (Day)  (Year) one
City: Zip: (

Certification of Circulator :
) . ‘/’
M L\a WO , (certify): I residfa at éna ﬁl’\ A W]: l own d'F me"m ircfl\fat
Pho

(Name of ftrculator) (Circulator’s Residence — Street name and Nuniber) (Circulator Municipality)
I personally circulated this recal] petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with fult knowledge of its content on the date indicated opposite his or her name. their respective resi s given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

R (5 20 [P~

(Month) (Day) (Year)

)\. S ﬁo OGcml Use Only)
(Signature of Cl?élvtor) | U \}tﬁ




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wlsconsm Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned qualified elect

SCOTT WALKER RECALL PETITION
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